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birth of twins, one of which was too forward, the other la^; that is to say. the 
one tool? more time than the other for complete development .—Dublin Med. 
Pi ■ess, Aug. 25, 1801, from Presse Mid. Beige. 

42. Modes of Termination of Extra-Uterine Pregnancy. —Dr. Mattei relates 
the details of a ease of extra-uterine gestation which occurred in his practice, 
and states the following results of his examination of the details of 100 recorded 
cases, references to most of which he furnishes. Of the 100 women, 12 died 
accidentally, after having retained the result of pregnancy during several years; 
5 died in consequence of the accidents of pregnancy without the cyst having 
opened externally. In 37 instances an opening was made into the cyst through 
the abdominal walls—viz., spontaneously in 21 (20 of these women recovering), 
in 7 with the concurrence of art all recovering, and in 9 by gastrotomy, all re¬ 
covering. In 8 cases the opening took place into the bladder, 2 of the women 
dying. In 7. into the vagina, the opening being spontaneous and fatal in 2, and 
artificial, with 4 recoveries, in 5. In 31 cases the opening took place into the 
intestinal canal, cither with the intervention of art or not, and of these 12 re¬ 
covered and 19 died. The author’s conclusions are: 1. Old extra-uterine preg¬ 
nancies allow of life being prolonged for many years, but such cases are rare 
(12 per cent.), and are especially met with when the foetus dies at an early period, 
and when the cyst has remained of small size. 2. Extra-uterine pregnancy may 
(5 per cent.) become the cause of death without the cyst opening externally or 
into a mucous membrane. 3. Whether the cyst gives rise to accidents prior to 
or subsequent to its being opened, it is not easily tolerated by the economy, and 
is expelled in more than a third of the cases in from one to two years, in a sixth 
between two and five years, and so on in decreasing progression. 4. Of all the 
modes of termination that by an opening through the abdominal walls, whether 
spontaneous or artificial, has been the most frequent (38 per cent.) and the most 
favourable, serious inflammatory accidents and resorptions scarcely ever occurring. 
5. Opening into the bladder is rare (8 per cent.) and less often followed by recovery, 
(i. That into the vagina is somewhat rarer still (7 per cent.), and what is surprising 
is that it is much oftener fatal, especially when art does not intervene. 7. Open¬ 
ing into the intestine is of frequent occurrence (30 per cent.), and is the most 
fatal of all terminations, three out of five women dying. 8. It is imprudent to 
treat these cases by expectation, unless, indeed, the cyst is small; and even then 
it should be at ouco evacuated, when there are symptoms of an opening taking 
place, such as sudden change in the health, fever, rapid emaciation, the disap¬ 
pearance of fluid from the cyst, local signs of reaction, and especially diarrhoea. 
9. When there is time to wait, it is best to open the cyst at different stages, caus¬ 
tics being often preferable to cutting instruments. 10. If we have the choice 
of the place where the aperture is to be made, this should be in the abdominal 
parietes ; but if Nature has commenced the eliminating process at any point, it 
is there we must act, and that as promptly as possible, especially if this be the 
intestine..— Med. Times and Gaz., August 17, 1801, from Gazette des Hopitaux, 
1800, No. 110. 

43. Labour Twice Prematurely Induced on a Divarf with Distorted Pelvis. 
—Dr. E. A. Kihby read before the Royal Med. and Chirurg. Soc. (Feb. 20th, 
1861) an account of a case of this kind. The subject of it was a dwarf of sin¬ 
gularly small stature and ill development. In infancy she had rickets, and her 
osseous system was considerably distorted by the inroads of that disease ; but it 
appeared that some other members of the same family were also very dimi¬ 
nutive in stature and development, who nevertheless were exceedingly well 
proportioned, and apparently free from disease. Therefore, apart from the 
distortion consequent upon the rickets, she was no doubt a true dwarf. When 
first seen by the author, in the early part of 185S, she was twenty-seven years of 
age, had been married twelve months, and had completed her thirty weeks of 
uterine gestation. She presented a strumous aspect, and her general health was 
indifferent. On a careful examination, the spinal column and pelvis were found 
to be greatly distorted. The former from the last cervical to the union of the 
last dorsal and first lumbar vertebras, measured fourteen inches, and presented 
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three curvatures, two lateral and one angular forwards. This latter curvature 
involved the whole of the lumbar and the last dorsal vertebrae, the bodies of which 
were thrust forwards, downwards, and to the left. The pelvis was contracted in 
all its dimensions, and slightly flattened from before backwards ; the promontory 
of the sacrum and last dorsal vertebra projecting forwards to the pubis, narrowing 
the antero-posterior diameter of the upper outlet to rather less than two inches 
and a half. Natural labour under these circumstances being impossible, the 
choice of operations lay between craniotomy and the induction of premature 
labour. The latter was determined upon, the time chosen being the thirty- 
second week of gestation, but it was delayed for a week owing to the patient 
suffering from bronchitis, and was only completed at about, the thirty-fourth. 
Induction of the labour was commenced on January 30, and she was delivered 
on February 7. On rupture of the membranes, the elbow was found in the 
vagina, and the shoulder resting on the brim <?f the pelvis, the child lying trans¬ 
versely. This embarrassing presentation was converted into a footling by turn¬ 
ing. and in about twenty minutes the little patient was delivered of a living child. 
Both progressed favourably, and in a few weeks the woman returned to her 
usual avocations perfectly well. In this case about two ounces and a quarter 
of ergot was employed with the most useful effect, and without occasioning iho 
least bad symptom in mother or child. A few months later this little dwarf, 
nothing daunted by her past experience, again became enceinte, and having 
completed her seventh month, applied to the author, who again induced prema¬ 
ture labour. This time, however, owing to the lateness of her application, and 
to the labour proceeding more slowly than in the first case, the delivery was not 
effected until she had completed her eighth month of uterine gestation, two weeks 
later than in the previous case, and the foetal head had attained a degree of 
development incompatible with its safe passage through so contracted an outlet. 
The child was therefore lost, but the parent recovered as rapidly as before, and she 
has not since been pregnant. Her first child has by this time grown nearly as 
tall as herself. The means employed to induce both labours were fully described, 
and present several points of interest. On remarking on these cases, the author 
laid much stress on the value of the operation, and its great superiority to crani¬ 
otomy, in which operation 1 in 5 mothers dies, while in induction of premature 
labour 1 only in 50 dies ; and half the children are saved. The success of the 
latter operation he thought greatly depended on keeping the membranes entire 
until the os uteri was fully dilated, and he reprobated the rupture of them as a 
means of inducing labour, it being most dangerous to the life of the child, and 
seldom if ever required. 

The paper was accompanied by excellent stereoscopic photographs, taken by 
Dr. Wright about a fortnight before the last delivery; and, although not the 
first application of photography to medical science, this is probably the first 
paper that has been read to the society so illustrated. 

Dr. Grkrxiialoh had had considerable experience in connection with de¬ 
formity of the female pelvis. He had had occasion to perform Ctesarean section 
twice, and to induce premature labour five times. He could support Dr. Kirby's 
opinion as to the value of ergot, as he had used it in the five cases of premature 
labour he mentioned, and with the best effects. He had never seen, and did not 
believe that any injurious effects to the child were ever produced by the drug. 
In cases in which the child was born dead after the administration of large doses 
of ergot it was reasonable to suppose that death was caused by the long and 
difficult, labour which had rendered the use of the ergot necessary for the ac¬ 
complishment of delivery. He wished to ask Dr. Kirby what means were taken 
to insure exactness in the measurements he had detailed, and if chloroform was 
used, which he remarked was a very important aid? He (Dr. Greenhalgh) 
remembered a case which occurred at the Middlesex Hospital, which bore on 
the subject of discussion. A woman had been sent to the hospital, in order that 
Caesarean section might be performed. The case was carefully entered into by 
Dr. Hugh Lee and Dr. Merriman’s father, and it was agreed that Caesarean 
section was the only method by which the child could be delivered. Arrange¬ 
ments were made for the operation,and the instruments were got together; and 
when all was ready, the child was born alive. Mr. Greenhalgh dwelt on the 
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great difficulty in arriving at an accurate estimate as to the diameter of the 
pelvis ; and had frequently found that very able men differed considerably in the 
results they had arrived at by examination of the same case. He was asked 
lately to perform Ccesarean section, but not considering the case calling' ur¬ 
gently for immediate delivery by such a severe procedure, he waited several 
days ; he then succeeded in delivering the patient by the aid of the long forceps. 
The child was putrid, and had evidently been dead some time. 

The author stated that he had obtained his measurements by the aid of the 
finger, and that Mr. Foster, who saw the case with him, had by the same means 
formed the same estimate. He considered that there were circumstances at¬ 
tending the second case, which confirmed the opinions he had then formed. The 
labour had in this instance been delayed two weeks longer. The breadth of the 
head after delivery was only two and a half inches. 

Dr. Mereiman wished to ask the author why the injection of warm water was 
not used as a means of exciting premature labour? 

Dr. Wynn Williams stated that, there wore cases on record, in which, during 
the attempt to inject the uterus with warm water, air had entered the veins, and 
instant death had resulted.— Med. Times and Gaz., March 9, 1801. 

44. A Practical Inquiry whether the Ergot of Eye. when administered to the 
Mother during Labour , is Dangerous or not to the Life of the Child? —Dr. R. 
Uvedale West read a very valuable paper under this titie before the Obstetri¬ 
cal Society of London (July 3, 1861). 

In December, 1855, the author published the particulars and results of an 
inquiry similar to the present—to the effect that, in a series of 69 cases in which 
he had administered the ergot of rye on a gross total of 278 labours, 9 children 
were stillborn, viz., 2 putrid at birth; 2 born after labours which were preceded 
and accompanied by hemorrhage; 1 born footling, with hydrocephalic head, and 
consequent fatal compression of funis; 1 in which there was evidence of latent 
compression of funis; 1 a difficult primiparous forceps delivery; 1 a difficult 
vectis delivery, the mother seriously ill from excessive oedema; and 1 born dead 
without any assignable cause. In consequence of certain criticisms on this 
paper which were published in France, accounting variously for the results, and 
challenging the author to continue the inquiry on the same plan, one of the 
critics, Dr. Danyau, on the part of the Imperial Academy of Medicine, main¬ 
taining that, unfavourable though the results appeared to be to him, yet a simi¬ 
lar report on a like number of cases would probably be more unfavourable still, 
Dr. West continued to tabulate his ergot cases as he had begun, with the results 
which he now begged to lay before the Society:—Between December 23, 1855, 
and June 22, in the present year, on a gross total of 734 labours attended by the 
author, the ergot was given in 172 cases, including 1 case of twins, so that there 
were 173 children born under the effects of ergot of rye. Of these, only 5 were 
stillborn from all causes—viz., 3 putrid at birth; 1 with placenta prasvia and 
profuse hemorrhage—premature; and 1 with prolapsed funis, detected an hour 
after the ergot was given, the operation of turning, which was then immediately 
performed, having been too late to save the child’s life. The author urged that, 
in reply to Dr. Danyau’s precise challenge, he might fairly have rested contented 
with the results of the first 69 cases of this second series, in which there was 
not a single stillbirth from any cause; but he considered that, that fact, when 
compared with the unfavourable result of 9 stillbirths in the preceding series of 
69 ergot cases, proved only that 69 was too small a number to form a correct 
conclusion from, and therefore he went on with the inquiry until it was spread 
over a gross total of 1013 labours, on which number the ergot was given in 241 
cases. Of that number of 241 ergot cases, including 242 children born, there 
were, adding the 9 of the first series to the 5 of the second, 14 stillbirths from 
all causes—viz., 5 putrid at birth; 1 footling; 1 prolapsed funis; 3 hemorrhage 
during labour from placenta prasvia; 2 difficult instrumental deliveries; 1 sus¬ 
pected latent compression of the funis; 1 cause not manifest. On the whole 
number of births—1013 labours, and 1029 children bom, including the series 
without ergot as well as that with ergot—there were 50 stillbirths, of which 5 
were born dead without any manifest cause. So that, inasmuch as only 1 of 



